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Photo at left: Volunteer Pat Cook (right) accompanies hospice patient Ervin Voigt during a clinic visit for a 
blood test. In the above photo, volunteer Sally Grabuski (left) discusses a volunteering experience with Marilyn 
Obermiller, hospice volunteer coordinator. 
Saint Cloud Hospital 
eacon Light 
1406 Sixth Avenue N. St. Cloud, MN 56301 
`Hospice is intensive caring'  
Hospice volunteering `a valuable experience' 
No matter how little you do, 
matt 
you c ' i underestimate it; 
No a i ow much you do, 
you can't overestimate it; 
It all comes down to 'I care.' 
111— Maureen Mason 
That thought could summarize 
the theme of the Hospice Care 
Program at Saint Cloud Hospital. 
The Hospice Care Team, which 
deals with dying patients and their 
families, is about to train its second 
group of volunteers this fall. The 
spring of 1982 was the first time it 
had a training program for volun-
teers. The hospice concept origin-
ated in England and came to the 
United States about 10 years ago. 
Saint Cloud Hospital has had a 
program for 3 1/2 years. "Volunteers 
have always been an integral part 
of the hospice concept:' said 
Marilyn Obermiller, Hospice Volun-
teer Coordinator. "They play a big 
part in our multidisciplinary team. 
"A person needs to have a 
unique blend of personality char-
acteristics to become a hospice 
volunteer:' Obermiller said. The 
five-week training program will 
begin Oct. 1. and will cover topics 
such as death and dying, patient 
care, pain control, nutrition and 
the bereavement process. Some of 
the people involved in the training 
of the volunteers include Obermil-
ler; Rosemary Leciejewski, Hos-
pice/Home Care Coordinator; 
Barbara Brown, Director of 
Volunteer Services; Judy Muyres, 
Hospice Care Social Worker; Bill 
Schwartz, Chief Physical Therapist; 
Debra Baron, Registered Dietitian; 
Steve Vincent, Ph.D., Director of 
Psychology; Nicholas Reuter, M.D.; 
James Lundeen, M.D.; the Rev. 
Dick Tetzloff and the Rev. Al 
Stangl. 
People who are interested in 
becoming a hospice volunteer 
should call the Hospice Volunteer 
Office by Sept. 1 for an interview. 
"The training will give the volun-
teers confidence and give them a 
chance to explore their own feel-
ings, as well as an opportunity for 
learning and growth," Obermiller 
said. 
I loved to care for the 
terminal patients. I liked 
helping them feel com-
fortable with the idea of 
dying. 
Sally Grabuski, 
Volunteer 
After the training sessions, if the 
person is accepted into the hospice 
volunteer corps, he/she will be 
matched to a patient, or given one 
of many other available hospice 
assignments. The amount of time 
spent with a patient is decided 
upon by the patient and volunteer 
but tends to increase as the pa-
tient's condition worsens. Some of 
the things a volunteer may do for 
a patient are grocery shopping, 
transporting a patient, respite care 
— which is taking care of the pa-
tient while the family runs errands, 
or just stopping in and visiting with 
the patient. "The patient needs 
someone who is going to be con-
istent in seeing him or her," Ober-
niller said. 
Sally Grabuski, a volunteer who 
has been with the program since 
—tts inception, decided to get involv-
d because of her nursing back-
ground. "I loved to care for the 
terminal patients. I liked helping 
them feel comfortable with the 
idea of dying." 
Grabuski feels she has gained a 
lot from the program. "I've learned 
its OK to have different styles. I 
realize people are so different with 
their acceptance of death. 
"I ask them what I can do for 
them," Grabuski said. "Often times 
I act as the patient's sounding 
board. I tell them it's OK to let go." 
Grabuski has experienced a 
wide range of emotions with her 
patients from delight to pain to 
relief to closeness with the family, 
as well as the patient. "There's a 
lot of sharing and growth within 
the family during this time." 
In November 1982, a support 
group was started for the hospice 
volunteers. They meet once a 
month to discuss problems and 
support each other during the 
highs and lows of the patients' 
care. In April, the volunteers 
started their own "buddy system" 
in which each volunteer has one 
other volunteer she/he can talk to. 
"It really helps during the times of 
loneliness and frustration," 
Grabuski said. 
Both women agree the Hospice 
Care Program is a valuable ex-
perience. "You may give a lot, but 
you get twice as much back:' 
Obermiller said. 
Story by Diane ageman 
New BEA(7)3N 
LIGHT unveiled 
The Saint Cloud Hospital 
BEACON LIGHT has a new look. 
Its magazine format has been 
chnged. This issue is the first in a 
magapaper format. And instead of 
being published quarterly, the 
BEACON LIGHT will be coming 
out 10 times each year, bringing 
you more frequent information 
about people, programs and other 
events at Saint Cloud Hospital —
"innovation, technology and peo-
ple who care." 
Upcoming BEACON LIGHT ar-
ticles will discuss autologous blood 
transfusions, now being done at 
the Saint Cloud Hospital; the ar-
rival of two plastic surgeons to the 
hospital community; apnea 
monitors for some infants who 
may be at high risk for Sudden In-
fant Death Syndrome; "Empty 
Arms:' a new support group for 
parents who have lost a child 
through stillbirth, neonatal death or 
miscarriage; and many other topics. 
Hospital employees will receive 
the BEACON LIGHT through in-
terdepartmental mail. Other people 
who had been on the mailing list 
before, will continue to receive it in 
1  the mail. If you would like to add someone's name to the mailing list, please call the Public Relations Department at 255-5652. 
Dr. John Mahowald 
Lois Harmon, cardiovascular monitoring tech, is 
shown with a cardiac monitor. The monitor measures 
pressure within the heart vessels and chambers. It 
also measures the electrical activity of the heart 
muscle. 
"There has been an expansion of 
the existing angiography facilities 
so that cardiac work can be done," 
Mahowald said. 
Two basic procedures 
There are two basic procedures 
which will be done in the 
catheterization laboratory, Dr. 
Mahowald said. One is coronary 
arteriography — looking at a pa-
tient's coronary arteries to check 
the blood supply to the heart. 
"This is the most common pro-
cedure," according to Dr. 
Mahowald. 
The second procedure is 
primarily used to check for 
valvular heart disease. It is more 
complicated, requires specialized 
equipment and has not been done 
at Saint Cloud Hospital before. "It 
involves measuring pressures and 
blood flow inside the heart, infor-
mation which is then used to 
evaluate cardiac shunts, an abnor-
mality of blood flow between the 
sides of the heart, and other struc-
tural problems of the heart. 
Low-risk procedure 
"It's very unusual for a hospital 
the size of Saint Cloud Hospital 
not to provide this service" 
Mahowald said. "This is a major 
referral hospital for the area. If the 
procedure isn't done here, people 
have to drive up to 100 miles to 
have it done." 
Dr. Mahowald believes it will be 
easier for the patient to have the 
work done in St. Cloud. "This is 
where their family is and they are 
familiar with the area and how to 
get here. And it will be less expen-
sive to have the work done at 
Saint Cloud Hospital," Mahowald 
added, not just because of lower 
hospital fees, but because there 
won't be as many hotel bills for 
relatives and less long distance 
driving. 
Story by Gail Ivers 
Though cardiac catheterization is 
a low-risk procedure, it does in-
volve a two-night stay at the 
hospital. "The patient checks into 
the hospital the night before the 
procedure, the catheterization is 
done the following morning and 
they go home the next day," Dr. 
Mahowald said. 
Because of the specialized 
equipment, a team of technicians 
work together in the catheteriza-
tion laboratory. At Saint Cloud 
Hospital, this team consists of a 
registered nurse, a cardiac monitor-
ing technician, and two radiology 
technicians as well as the 
cardiologist. 
This is a major referral 
hospital for the area. If 
the procedure isn't done 
here, people have to 
drive up to 100 miles to 
have it done. 
Dr. John Mahowald, 
Cardiologist 
Pacemakers monitored over the telephone 
The follow-up program has 
many advantages. It gives the 
pacemaker patient the knowledge 
that he and the pacemaker are be-
ing closely monitored. The pro-
gram also allows for regular 
monitoring of patients who can't 
make a schedule of visits to the 
hospital because of distance, 
weather conditions or other 
reasons. 
Though most transmissions are 
routine monitoring cases, occa-
sionally extra transmissions are 
necessary. "If a patient feels 
something is wrong with the pace-
maker we encourage him to call 
his physician," Holder said. After 
talking with the patient, the physi-
cian will determine whether or not 
a transmission should be made. 
"However," Holder said, "we don't 
turn people away if they call us 
first, rather than going through the 
physician. We will take the trans-
mission and then send copies to 
the appropriate physicians." 
The pacemaker follow-up pro-
gram at Saint Cloud Hospital is 
designed to detect and help pre-
vent sudden or unpredicted pace-
maker system failures. A small 
transmitter and a telephone are all 
that is needed to enable the pa-
tient to stay at home and still have 
the pacemaker monitored. Started 
more than eight years ago, the 
main function of the program is to 
monitor the depletion of the bat-
tery inside the pacemaker, accord-
ing to Sue Holder, Electrodiagnos-
tic Coordinator. "If there is a 
malfunction in the pacemaker or in 
the lead going into the heart, we 
will see that, too:' Holder said. 
Patient receives transmitter 
When it is time for a follow-up 
transmission, "we call the patient at 
home and ask him to send us a 
trace," Holder said. The patient at-
taches his finger and wrist elec-
trodes which are connected to the 
transmitter, then places the 
mouthpiece of the phone on the 
transmitter. At the hospital, the 
phone is placed on a special 
pacemaker receiver. "The heart 
signal is relayed from the patient 
to the pacemaker receiver at the 
hospital, via the telephone," Holder 
said. "These heart signals are then 
printed out on paper, reviewed by 
a physician, and put in the pa-
tient's file. All the physicians 
following that particular patient 
receive a copy of the transmission." 
See related article on 
pacemakers on page 4. 
24-hour availability 
Pacemaker monitoring is avail-
able 24 hours a day, seven days a 
week at Saint Cloud Hospital. 
About 160 patients are presently 
enrolled in the program. 
Story by Gail Ivers 
When a patient has a pace-
maker implanted he receives a 
transmitter to be used in the 
follow-up program. "The doctor 
has to request that the patient 
goes on the program," Holder said. 
"Then we meet with the patient 
before he leaves the hospital, ex-
plain the program and set up a 
schedule for follow-up calls." 
Generally the schedule is one call 
each week for four weeks and 
then once every three months 
after that. However, Holder added, 
the schedules may vary depending 
on the age or type of pacemaker 
and other factors. 
The heart signal is re-
layed from the patient to 
the pacemaker receiver 
at the hospital, via the 
telephone. These heart 
signals are then printed 
out on paper, reviewed 
by a physician . . . 
Sue Holder, 
Electrodiagnostic Coordinator 
The above photo shows the hospital's pacemaker receiver. The heart signal is sent from the patient to the receiver, via the 
telephone. Sue Holder, electrodiagnostic coordinator (photo at right) demonstrates how a patient would attach finger and 
wrist electrodes which are connected to a transmitter. The patient then places the mouthpiece of the phone on the transmitter 
to send the heart signal. 
3 2 
Hospital to begin cardiac catheterizations 
-t 
Cardiovascular disease is the 
leading cause of death in the 
United States. A large portion of 
our health care resources is ex-
pended on technology used to 
diagnose and treat heart disease. 
In the late 1950s the first open 
heart surgery performed in the 
United States took place at the 
University of Minnesota Hospital in 
Minneapolis. The 1950s also 
marked the first clinical heart 
catheterizations, a technique used 
to determine the type and extent 
of heart disease. By the mid-
1970s, cardiac catheterization had 
become a common procedure. 
Saint Cloud Hospital will begin 
performing cardiac catheterizations 
in September, according to Dr. 
John Mahowald, Cardiologist. A 
cardiac catheterization is performed 
by inserting a small catheter 
through an artery in an arm or leg 
and from there into the heart. 
Through this catheter radiographic 
dye can be injected and pressures 
can be measured in the heart. The 
procedure is low risk and not pain-
ful, according to Dr. Mahowald. 
In preparation for providing 
heart catheterizations, the 
catheterization laboratory at Saint 
Cloud Hospital has been updated. 
Procedure uses 
sound waves to 
check the heart 
The technology for echocar-
diography has been available for 
several years, but only in the last 
four years has the equipment been 
perfected to its present quality, 
Engman said. Saint Cloud Hospital 
has provided echocardiography 
services for about two years. 
Story by Gail Ivers 
A sound wave test, similar to 
sonar, is being used at Saint Cloud 
Hospital to evaluate the function-
ing of the heart. The procedure, 
called echocardiography, graphical-
ly records the position, motion, 
and internal structures of the 
heart, by bouncing sound waves 
off the heart. 
"It's a very good diagnostic tool:" 
according to Dr. Fred Engman, 
who speciali 	1 internal 
displayed on a television screen. 
Echocardiography has two major 
uses, according to Engman. "It is 
usually used for evaluating one of 
the four valves of the heart. It is 
also used on patients who have 
ischemic heart disease," Engman 
said. 
The results of an echocar-
diogram may lead to an alteration 
in a patient's therapy or it can help 
'rmine the need for surgery. 
medicine. "The procedure is com-
pletely non-invasive so it's not 
painful." 
A microphone is placed over the 
heart, Engman said. Sound waves 
are sent from the microphone, 
through the body where they 
bounce off the heart and are pick-
ed up by microphone. The sounds 
picked up by the microphone are 
then turned into an image of the 
heart and its four valves, which is 
Pacemakers implanted at SCH since 1971 
Pac,.,maker technology developing rapidl, 
Though the majority of 
pacemakers are implanted into 
people over 60, patients ranging in 
age from 35 to 90 have received 
pacemakers at Saint Cloud 
Hospital. 
Reasons to need pacemakers 
There are several reasons why 
someone may need a pacemaker, ac-
cording to Van Nostrand. "The most 
common reason is a heart block —
the degeneration of cardiac conduc-
tion fibers. There is also what is call-
ed the sick sinus syndrome, when 
there's a rapid heart beat sometimes 
and a slow heart beat sometimes. This 
is becoming more common." 
Heart problems requiring a 
pacemaker can also result from car-
diac surgery, infectious diseases, and 
tumors, though that is pretty rare, Van 
Nostrand said. 
External programming 
The development of external pro-
gramming is one of the most signifi-
cant advances in pacemaker 
technology, according to Van 
Nostrand. "Non-invasive program-
ming makes it possible to change the 
parameters of the pacemaker —
make it go faster or slower — without 
having to surgically remove the 
pacemaker. 
Non-invasive program-
ming makes it possible 
to change the paramet-
ers of the pacemaker —
make it go faster or 
slower — without having 
to surgically remove the 
pacemaker. 
Dr. David Van Nostrand, 
Thoracic Surgeon 
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"Demand pacing is new, too," Van 
Nostrand said. "The old way was 
asynchronous pacing — the 
pacemaker worked all the time 
whether the heart needed it or not. 
With demand pacing, the pacemaker 
works only when it's needed. The 
pacemaker senses that the heart 
needs to be stimulated so if the heart 
fires, the pacemaker doesn't, and if 
the heart doesn't fire, the pacemaker 
does." 
Dual-chamber model 
One of the most recent advances 
is the development of a dual-chamber 
pacemaker or sequential pacemaker. 
Until recently pacemakers were 
designed to pace only the ventricle, 
or bottom part of the heart, Van 
Nostrand said. "A sequential 
pacemaker paces both the bottom 
and the top of the heart so they have 
a coordinated rhythm." • 
Pacemaker syndrome, fatigue caus-
ed by low cardiac output, is one of the 
problems that can be helped by a 
sequential pacemaker, according to 
Van Nostrand. Pacemaker syndrome 
results when the ventricle beats before 
it is filled with blood. The sequential 
pacemaker paces the upper and 
lower chambers of the heart so the 
ventricle is full of blood when it beats. 
"Almost every kind of pacemaker 
patient can have a sequential 
pacemaker," Van Nostrand said, 
"though they all don't necessarily need 
it. The ones that shouldn't have it are 
those with atrial (upper chamber) 
rhythm problems." 
Only a few sequential pacemakers 
have been implanted at Saint Cloud 
Hospital, according to Van Nostrand, 
"They're so new, they were only 
released a year ago." 
During the 1971-1972 fiscal year, 
the first year pacemaker implants 
were available at Saint Cloud 
Hospital, four people received 
pacemakers. Over the years that 
number has increased to a high of 85 
implants in 1979-1980. During the 
past year, 70 people received 
pacemaker implants at Saint Cloud 
Hospital. 
Pacemakers have come a long 
way since the technology was first 
introduced in the 1960s, according 
to Dr. David Van Nostrand, 
thoracic surgeon, who performed 
the first pacemaker implant at 
Saint Cloud Hospital in 1971. 
The first pacemakers were car-
ried outside the body and were 
quite large and bulky, Van 
Nostrand said. Now pacemakers 
are about 1.5 inches square and 
are implanted under the skin 
above the chest muscles. 
To implant a pacemaker, an in-
cision about two inches long is 
made in the chest. The surgeon 
works a cardiac lead through a 
vein to the heart. The lead is then 
positioned in the most appropriate 
place where it will require the least 
amount of electrical stimulus to 
cause the heart to contract, accor-
ding to Van Nostrand. 
Smaller, more reliable 
"The technology is developing 
so rapidly," Van Nostrand said, that 
when a patient has a new 
pacemaker put in, it could be 20, 
25, even 50 percent smaller than 
the previous pacemaker. 
Pacemakers weren't nearly as 
reliable then as they are now, 
either, Van Nostrand said. In the 
early 1970s a pacemaker would 
only last about two years. "Now 
five to seven years is standard." Story by Gail Ivers 
Hospital auxiliary reaches 
quarter-century milestone 
The Saint Cloud Hospital Aux-
iliary has reached a quarter-
century milestone. The month of 
September brings a 25-year 
celebration of volunteer service to 
the Saint Cloud Hospital. 
About 100 dedicated women 
organized the auxiliary in 1958 
with the goal of serving patients 
and staff of the hospital. Early ac-
tivities involved rolling bandages; 
making puppets and tray favors; 
and serving coffee at social events. 
Volunteers today work in 30 dif-
ferent areas of the hospital, work-
ing with the hospice program, 
escorting patients to their rooms or 
to an X-ray treatment, serving as 
surgery lounge hostesses or as a 
library aide. 
Volunteers are men and women, 
young and old, united with a corn-
mon purpose and a common 
dedication. 
	
"I cc 	end you for the signifi- 
cant acnievements you have attain-
ed," said Gene Bakke, hospital ex-
ecutive vice president. "And I 
thank 	for your selfless service 
for the ,,Jod of humanity. You ex-
emplify one of the finest of our 
country's traditions in your commit-
ment to serve others," Bakke said. 
Bakke said that over the years 
the volunteers have experienced 
growth not only in membership 
but in the scope and breadth of 
services and programs, and in the 
amount of money contributed to 
improve patient care. Fundraising 
projects today include baby photo 
sales to new mothers; the Remem-
brance Fund; the Auxiliary Gift 
Shop; and the annual Holly Ball, 
which last December raised 
$19,000 to purchase a patient in-
formation center for the Emergen-
cy Department. Over the past 
eight years, the balls alone have 
raised a total of $101,500. 
To celebrate the auxiliary's 25th 
anniversay, a luncheon and award 
program will be held at the Sun-
wood Inn on Sept. 15. Janie Jasin 
is the featured speaker. Jasin, a 
nationally-known speaker on 
motivation, will be presenting the 
topic, "You're Special." Recognii 
of volunteers' years of service will 
also be included in the program. 
For more information about the 
Saint Cloud Hospital Auxiliary 
and/or its 25th anniversary 
celebration, contact the hospital's 
Volunteer Services Department at 
255-5638. 
Story by Barb Umberger 
Highlights of the Saint Cloud Hospital Auxiliary's 
25 Years of Service: 
July 9, 1958 
	
Organizational meeting held in library of the Saint Cloud Hospital School of 
Nursing; 
November 1958 
	
Tray favors for patients begins; 
February 1959 
	
First fund-raiser — a bake sale — held at Fandel's; 
First orientation for in-house volunteers to work in occupational therapy, central 
service, pediatrics, X-ray department and clerical and messenger service; 
April 1960 
	
Gift service available in hospital lobby; 
December 1960 
	
Puppets for pediatric patients begins; 
February 1961 
	
Remembrance Fund initiated; 
June 1961 "Candy Striper" (junior volunteer) program begins; 
December 1961 
	
Fruit cake sales, a fund-raising project, is initiated; 
January 1962 First annual luncheon for adult volunteers; first capping ceremony for junior 
volunteers; 
April 1962 
	
First Auxiliary Day at Fandel's, (fund-raising project); 
1963 
	
Youth beds, Birtcher pacemaker and defibrillator purchased; 
February 1964 
	
First service awards given to auxiliary members; 
1965 - 1966 Purchase of cardioverter; 
October 1967 
	
Magazine and paperback book sales begin in lobby; 
1967 
	
Money donated to purchase future Coffee Shop furniture; 
December 1969 
	
Gift Shop opens in North Lobby; 
February 1970 
	
Surgery hostess service begins; 
1970 - 1971 $9,000 donated to building fund; 
August 1972 
	
Reach to Recovery Program for mastectomy patients is initiated; 
April 1973 Gift Shop and Coffee Shop open in present location; 
November 1975 
	
First Hospital Ball held at Germain Hotel. $6,000 is earned for telemetry 
equipment; 
1976 - 1977 
	
$20,000 is donated to purchase telemetry and radiology equipment; 
November 1978 
	
Hospital Ball earns $10,000 for CCU monitoring equipment; 
1978 
	
$12,500 Gift Shop donation; 
September 1979 
	
$26,000 donation to building fund from Gift Shop; 
October 1979 Color baby photo project initiated on maternity unit; 
December 1979 
	
Hospital "Holly Ball" donates $13,500 for speech pathology 	2S; 
September 1980 
	
$33,500 used to purchase main lobby furniture, video equipment for maternity 
unit and equipment for new Critical Care Unit; 
December 1980 
	
Holly Ball donates $17,500 for pediatric monitoring equipment; 
December 1980 
	
"Good Cheer Fund" is established for Nursing Services; 
June 1981 
	
Hospice program utilizes volunteers; 
September 1981 
	
$26,500 is donated to purchase lobby furniture, an isolette for the nursery, and 
monitor and modulator for Emergency Room; 
December 1981 
	
Holly Ball raises $19,000 for new Critical Care Unit equipment; 
April 1982 
	
First 8-week training session for Hospice volunteers; 
September 1982 
	
Infant Loan-A-Seat program is initiated; 
September 1982 
	
$20,000 is donated to purchase car seats, Birthing Room furnishings, and 
equipment for physical therapy and continuing education departments; 
December 1982 
	
Holly Ball donates $19,000 for Patient Information Center in Emergency 
Room. 
September 15, 1983 
	
Auxiliary celebrates 25th anniversary 
A group of Saint Cloud Hospital volunteers pose for a picture in 1961, three years after the auxiliary was organized. 
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Auxilian recalls 25 years of volunteering 
Bernice Landy lasted about 
one day as a volunteer in the 
Saint Cloud Hospital Pediatrics 
Unit. "I'm such a softie when it 
comes to kids," she said. "I just 
couldn't do it." She said that during 
her first day in Pediatrics years 
ago, she went downtown shopping 
after volunteering and bought 
presents for children in the unit. 
"It takes a special kind of person 
to work in each department," 
Landy said. She has had success 
in the other departments she has 
worked in, however. And during 
her 25 years of service, there have 
been many hours donated, many 
faces brightened, and many 
rewards for Landy herself. 
Landy has been with the 
hospital's auxiliary since its incep-
tion in 1958, serving as auxiliary 
president in th- -arly 1960s. She 
has seen muc 	. the auxiliary's 
scope change and expand in the 
past 25 years. 
Worked ou' homes 
"For the first , _ar, we were not 
allowed to work in the hospital," 
she said, because the idea of 
volunteers working with patients 
wasn't as acceptable then. Projects 
were accomplished in the 
volunteers' homes — projects such 
as making tray favors for the pa-
tients' meal trays. The satisfaction 
of helping others was part of the 
reward of being a volunteer. But 
the camaraderie that developed 
among volunteers — such as dur-
ing the hours spent working 
together in private homes — was 
another part of the benefit, Landy 
said. "That really was fun." 
`Let's put them to work' 
But the volunteers were not 
destined to work only out of their 
homes. When Sr. Jameen Mape 
became the hospital administrator 
in 1959, she encouraged the 
volunteers to work in the hospital. 
"When Sr. Jameen came in," Lan-
dy related, "she said, 'Let's put 
them to work.' " The volunteers 
work areas in the early days were 
considerably more limited, com-
pared with the 30 hospital areas 
where volunteers currently work. 
"Attitude" is the most important 
thing a volunteer can possess, 
Landy said. "The premise under 
which we're organized is service to 
mankind, and service to the 
hospital — the patient first, and 
the hospital second." 
Bernice Landy has been a member of the 
organized in 1958. 
Some of their duties were to 
deliver portfolios to the patient 
rooms. These portfolios gave tid-
bits of information, Landy said, 
such as how to operate the radio 
in each patient room. Other 
volunteers worked in the Admis-
sions Office, Central Service, 
Pediatrics or Geriatrics. 
The original "Gift Shop" in 1960 
consisted of two shelves in the 
Northwest Lobby. It contained 
items such as stuffed animals, 
razors, combs and body powder, 
Landy said. She said that two 
volunteers also brought a Gift 
Shop cart to patient rooms. 
Cloud Hospital Auxiliary since it was 
"When I look back (at our 
resources), we must have limped 
along with almost nothing," Landy 
said. "But we had such a good 
time doing it." 
`Can go the extra mile .. 
Whatever the specific duty, 
volunteers were at the hospital to 
be a liaison with the patient, 
hospital and outside world, Landy 
said. "Sr. Jameen used to tell us, 
`We are the ones that can go the 
extra mile that a paid employee 
isn't able to.' " 
Story by Barb Umberger 
Li 
I leave here with the 
warmest feeling. It feels 
so good around my 
heart; I walk out of the 
hospital feeling 10-feet 
tall. 
Bernice Landy 	 Y1 
And a person has to have a fer-
vent desire to be a volunteer, she 
continued. Being service-oriented 
and having a cheery disposition 
are also helpful. 
"Bernice demonstrates It Le good 
qualities of all good volunteers," 
said Barbara Brown, director of 
volunteer services at the 	-It 
Cloud Hospital. "She is 	is 
conscientious about her respon-
sibilities to the patient and the 
hospital, and has a sincere interest 
in serving others." 
Helping patients and family 
members brings a ray of sunshine 
into her own life, Landy said. She 
currently works Wednesday after-
noons as the surgery lounge 
hostess. "I leave here with the 
warmest feeling. It feels so good 
around my heart; I walk out of the 
hospital feeling 10-feet tall." 
She said that volunteering is a 
way of paying God back for hav-
ing a healthy family. "When we 
volunteer, the focus is on the pa-
tient, but you're also doing good 
things for yourself," she said. 
Saint Cloud Hospital Gift Service, 1961. 
Hospital plans Apple Run 
An apple a day keeps the 
doctor away, or so the old saying 
goes. Now we know that along 
with that apple, education and ex-
ercise are also necessary ingre-
dients to staying healthy and 
"keeping the doctor away." 
That's the reasoning behind the 
development of Saint Cloud 
Hospital's Apple Run and Fitness 
Clinic, according to Kay Johnson, 
Health Education Coordinator. 
One of the goals of the Apple Run 
and Clinic is to encourage people 
to learn more about all aspects of 
physical fitness, Johnson said. 
40 other awards given out. (See 
accompanying chart.) 
Merchandise drawings 
The other half of the day's ac-
tivities will be the Fitness Clinic, 
beginning at 8 a.m. "Education is 
an important part of fitness," ac-
cording to Johnson. Activities at 
the clinic will include fitness assess-
ment stations such as body fat 
measurements and nutrition 
assessment, demonstration of vari-
ous types of fitness equipment and 
activities ranging from body build-
ing to use of roller skis, and a 
variety of 20 minute seminars on 
Fitness clinic, demonstrations fitness topics. 
A special feature during the day 
will be merchandise drawings 
scheduled to take place before th-
awards ceremony. 
Though many of the activities 
will center around running, "we're 
not trying to convert people into 
runners," Johnson said. "Many 
people, particularly women, have a 
lot of negative associations con-
nected with physical fitness. We're 
trying to get people interested in 
physical fitness. We want to help 
them realize that putting out 
energy and sweating can be en-
joyable." Running, which has 
become popular during the past 
few years, is just a tool to promote 
the need for exercise and the 
benefits of being physically fit, ac-
cording to Johnson. 
Committee members 
Johnson began working on the 
Apple Run and Clinic back in 
December. In May, a committee 
was organized to help work on the 
project. In addition to Johnson, 
committee members are Bill 
Becker, Security and Safety 
Manager; Sanford Bettcher, Presi-
dent of the St. Cloud River Run-
ners Club and an employee at St. 
Cloud State University; Karla Im-
holte, R.N.; Jake Kalkman, Senior 
Recreational Therapist; Ginny 
Pearson, R.N.; Frank Rioux, In-
structor in the Chemistry Depart-
ment at St. John's University and a 
runner; Gail Ivers, Publications 
Coordinator; Greg Schlosser, who 
is representing the interests and 
concerns of the wheelchair racers; 
and Rich Schwegel, Director of 
Dietetics. Schwegel is also an ex-
perienced runner and has organiz-
ed several runs. 
Registration 
Story by Gail Ivers 
Registration fees for the Saint Cloud Hospital Apple Run on Saturday, Sept. 
24 are $2.50 for individuals 15 and under; $5 for individuals over 15; and 
$50 for corporate cup teams. Checks should be made payable to Saint Cloud 
Hospital Apple Run and mailed to: 
Kay Johnson, Race Director 
Saint Cloud Hospital 
1406 Sixth Avenue North 
St. Cloud, MN 56301 
Preregistration ends Tuesday, Sept. 20. Registrations will be taken on the 
day of the race, but the late registration fee for individuals over 15 will be $6. 
All runners will receive Apple Run t-shirts. 
If you have any questions about the Saint Cloud Hospital Apple Run, con-
tact Kay Johnson, Race Director, 255-5642. 
Map of one-mile, two -mile and eight-mile courses 
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AWARDS 
1. One-mile walk/run 	No awards 
2. Two-mile Predict 
Your Time 
Top three male and female runners. 
Top three male and female wheelers. 
3. Eight-mile run Top three male and female wheelers. 
Top three male and female runners in 
the following age divisions: 
19 and under 
20 - 29 
30 - 39 
40 - 49 
50 and over 
Best overall male and female (by 
time). 
4. Corporate Cup 	Traveling trophy to the first-place 
team. 
To achieve this goal, people will 
be given an opportunity to par-
ticipate 	any one of three runs 
and att. 	a variety of short 
seminars, demonstrations and 
fitness assessment booths spon-
sored 1- saint Cloud Hospital on 
Saturd, 	Sept. 24. 
The runs are geared toward 
family participation, according to 
Johnson. "That's why there are 
three distances." A one-mile 
walk/run and a two-mile Predict 
Your Time run will begin at 9:30 
a.m. At 10:15 a.m. an eight-mile 
run will start. "We intentionally 
scheduled the Apple Run one 
week before the Twin Cities 
Marathon," Johnson said, "in order 
to offer a middle distance training 
run to those runners who will be 
participating in that marathon." 
1-mile, 2-mile and 8-mile 
The planned course for the 
eight-mile run starts near Whitney 
Park, goes out into the country on 
County Road 134, around the 
Veterans Administration Medical 
Center, across the Eighth Street 
bridge, and then winds back to 
Whitney Park. 
"The course is very flat and fast," 
Johnson said, making it possible 
for "wheelers:' or wheelchair 
racers, to participate. 
There will also be a corporate 
cup category, according to 
Johnson. Businesses and industries 
will be encouraged to sponsor 
teams of three men and two 
women. "We will be awarding a 
very large, very beautiful trophy to 
the winning team," Johnson said. 
"The corporate cup will also be a 
traveling trophy," so the winning 
organization will have to work to 
keep it. In addition to the cor-
porate cup, there will be at least 
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Hose' ,1 achieves full, three-year accreditation from J 
guidelines comes into play," said 	theMrelves in an exemplary man- 
The Saint Cloud Hospital has 	Gene S. Bakke, the hospital's ex- 	ner during a difficult period. 
achieved full, three-year accredita- 	ecutive vice president. "I'm glad it's 	Accreditation is received only 
tion from the Joint Commission on over and that we've been 	after a thorough on-site survey by 
Accreditation of Hospitals (JCAH). 	successful. 	 Joint Commission representatives 
The announcement was made in "While this process is a corn- 	including a physician, registered 
August. 	 pletely voluntary one; Bakke con- 	nurse and hospital administrator. 
The hospital has been con- 	tinued, "we think it is so important They compare the hospital's 
tinuously accredited since the in- 	because accreditation gives 	facilities, services, policies and pro- 
ception of the JCAH program in 	evidence to the public that the 	grams with standards set by the 
1951. Saint Cloud Hospital had 	hospital is continually striving to 	JCAH. 
gone through a ten-month appeal 	provide the best possible care to its 	The JCAH is a non-profit, non- 
process following the original 	patients, and is one way we can 	governmental organization spon- 
survey by the Joint Commission 	assure that we keep up with rapid 	sored by the American College of 
last August. 	 changes. 	 Physicians, the American College 
"Like so many other things in 	Bakke said he wished to thank 	of Surgeons, the American 
our society, this is a rapidly chang- the hospital employees, members 	Hospital Association and the 
ing field, and interpretation of 	of its medical staff and the board 	American Medical Association. 
rather complex issues and 	of trustees who he said conducted  
Gene S. Bakke 
Executive Vice President 
Saint Cloud Hospital 
Beacon Light 
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September 1983 Vol. 31 No. 1 
 
Nonprofit Organization 
U.S. POSTAGE 
PAID 
St. Cloud, Minn. 
Permit No. 389 
 
The BEACON LIGHT Is published 10 times yearly by the 
Public Relations Department at Saint Cloud Hospital. 
Reproduction in whole or part without written permis-
sion is prohibited. 
DIRECTOR OF PUBLIC RELATIONS: 
John Krueger 
EDITOR AND PUBLICATIONS COORDINATOR: 
Barb Umberger 
PUBLICATIONS COORDINATOR: 
Gall fivers 
PUBLIC RELATIONS INTERN: 
Diane Hageman 
SAINT CLOUD HOSPITAL EXECUTIVE 
VICE PRESIDENT.. 
Gene S. Bakke 
To help us update our mailing list, please indicate any 
changes in the boxes and make any corrections needed  
next to your name and address. Cilp the information and 
the entire label and send it in an envelope to: 
Saint Cloud Hospital 
Public Relations Department 
1406 -`sixth Avenue N. 
St., Cloud, MN 56301 
16121 251-2700 
Your assistance is very much appreciated. Thank you. 
❑ Change name or address as shown. 
❑ I receive more than one copy and am returning 
address label to be removed from mailing list. 
❑ Remove name from mailing list. 
❑ Please add this name to mailing list: 
